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Abstract
Background: Western and Eastern cultures have practiced biofield energy therapy 
for thousands of years, but empirical research on effectiveness of this therapy is rela-
tively nascent. Study was aimed to assess the safety and efficacy of biofield therapy 
on psychological symptoms and mental health disorders in adult subjects.
Methods: Seventy- seven participants (39 male and 38 female) underwent clinical 
trial. This trial was simple randomized, placebo- controlled, parallel- group, open- label, 
and single- center with subjects, who have one or more psychological symptoms. Two 
sessions of biofield energy attunement were given in- person at day 0 and 90 for 3 min 
(treatment group, n = 35) and others allocated to naive attunement (placebo group, 
n = 42). Subjects were assessed psychological questionnaire scoring using standard 
scale of assessment and levels of physiological biomarkers in serum were determined 
by parameter- specific ELISA.
Results: Perceived psychological symptoms/scores (asthenia, sleep disturbances, 
anxiety, depression, stress, confusion, future fearness, sexual desireness, motivation, 
confidence, emotional trauma, etc.) were significantly (p ≤ 0.0001) improved in the 
treatment group than placebo control group. Furthermore, physiological biomarkers: 
vitamins (B12, C, and D3 metabolites), immune biomarker (CD8+CD28−), neurotransmit-
ters (acetylcholine, noradrenaline, and dopamine), hormones (oxytocin, 17- β- estradiol, 
and insulin), and antiaging protein (klotho) levels were significantly (p ≤ 0.001) in-
creased in treatment group than placebo. Proinflammatory cytokines (TNF- α, IL- 1β, 
IL- 6, and IL- 8) and oxidative stress biomarkers (isoprostane and oxidized LDL) were 
reduced in treatment group compared with placebo.
Conclusions: Results suggest that experimenter's biofield energy plays a significant 
role in information transfer processes that contribute to individual's state of physi-
cal, mental, emotional, and spiritual well- being as well as improved overall health and 
quality of life.
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1  |  BACKGROUND

Health is a comprehensive and integrative understanding of people 
that includes many interrelated physical, psychological, and social 
factors.1 World Health Organization (WHO) reported that the pro-
motion of mental health and the prevention of mental disorders 
could help maintain a positive impact on quality of life (QoL), which 
can be economically beneficial.2 Various complementary and alter-
native therapies (CAMs) are commonly used for different diseases/
disorders/conditions such as depression, anxiety, fear of tumor recur-
rence, weak mental health, knee and back pain, and especially cancer 
patients.3,4 Biofield therapies, which manipulate hypothesized en-
ergy fields surrounding the body, are frequently used to reduce pain, 
fatigue, and other treatment- related side effects in cancer patients. 
According to a recent update of biofield therapies, their effects are 
explored on QoL, fatigue, and physiological well- being in cancer pop-
ulations.5 The Trivedi Effect® is a unique and scientifically proven 
phenomenon in which a healer can harness the inherent intelligent 
energy from the universal energy field and transmit it anywhere on 
the planet through neutrinos (biophotons).6 A renowned religious 
spiritual healer using biofield energy to transform the characteristics 
and behavior of living beings and nonliving materials through unique 
(thought intention) biofield energy transmission process by his phys-
ical presence and long- distance (distant healing) to heal the physical 
body and mind and bring emotional and spiritual balance.7

2  |  OBJEC TIVES

The present study was aimed at investigating (a) the safety and effi-
cacy of a proprietary therapy (blessing treatment) on psychological, 
emotional, and mental health symptoms in adult subjects compared 
with placebo; (b) if changes in symptoms correlate with changes in 
the levels of different functional physiological biomarkers in serum 
such as vitamins, neurotransmitters, proinflammatory cytokines, 
hormones, stress marker, and antiaging biomarker, and psychiatric 
symptoms following blessing in the treatment group.

3  |  MATERIAL S AND METHODS

3.1  |  Study design/sample size

This study involved a randomized, active- controlled, open- label, 
parallel- group, single- center trial. Simple randomization technique 
(allocation concealment mechanism) using a random- numbers 
table was used to generate the random allocation sequence. We 
have obtained approval for the protocol and consent forms from 
the Institutional Review Board (or Ethics Committee). A total of 
104 subjects were screened, and 80 were enrolled and divided 
into two groups. Subjects reported to the study site for the fol-
lowing visits viz. visit 1: screening visit (30 days before randomiza-
tion), visit 2: randomization/baseline/treatment visit (day 0), visit 
3: treatment visit day 90 (±7 days), and visit 4: end of treatment 
day 180 (±7 days). In addition, safety follow- up was conducted for 
1 week (±2 days) after visit 4 (Figure 1). Same placebo control data 
were considered for different manuscripts for comparison of vari-
ous parameters.8

3.2  |  Inclusion criteria

South Asian population (India; male and female) with 20– 45 years 
who meet all the following criteria were included as appropriate 
participants in the trial such as 20– 45 years at the time of written 
informed consent. Subjects with a complaint with at least one or 
more of the following symptoms: anxiety/depression/posttrau-
matic stress disorder (PTSD), asthenia (general weakness/tired-
ness/fatigue), fear from the future/ongoing negative thoughts, 
sleep disturbances (poor quality sleep), emotional trauma, stress 
and confusion, mental restlessness/mind chattering, lack of 
self- worth, menstrual cycle disorder, and hopelessness/suicidal 
tendencies. Body mass index (BMI) should be 18.5– 30.0 kg/m,2 
calculated as weight in kg/(height in meters). Prior to enrollment, 
all subjects were screened by the principal investigator, subinves-
tigator, and physician for eligibility.8

K E Y W O R D S
biofield therapy, complementary therapy, mental disorder, physiological biomarker, 
psychological symptoms

F I G U R E  1  Schematic representation of 
study design.
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3.3  |  Exclusion criteria

Any participant meeting any of the following criteria was ineligible 
such as (a) history of allergic responses/hypersensitivity; (b) past 
history within last 1 year or currently having alcohol dependence or 
drug abuse; (c) significant diseases or clinically significant abnormal 
findings in medical history, physical examination, laboratory evalua-
tions, etc., during screening; (d) regular vigorous aerobic/endurance 
exercise (>3 vigorous bouts/week); (e) known history of positive 
HIV, HCV, HBsAg, or VDRL/RPR; (f) subjects with nonhealthy, non-
homogenous, damaged over the skin; (g) subjects with birthmarks 
or excessive hair over the skin; (h) subjects with the usage of self- 
tanning agents for at least 10 days before screening; and (i) female 
subjects who demonstrate a positive pregnancy test or currently 
breastfeeding or planning pregnancy.

3.4  |  Withdrawal criteria

Participants were asked to withdraw if they met one of the follow-
ing criteria: poor compliance (mean compliance <85% at the last 
estimation) or noncompliance and occurrence of a severe adverse 
effect.8 The study discontinuation rate was meager in the blessing 
group (two subjects), and one subject was discontinued in the pla-
cebo group.

3.5  |  Biofield energy healing (Trivedi Effect®) 
attunement method

The eligible subjects were assigned to the blessing group and 
received two sessions of in- person biofield energy attunements 
(blessing/prayer) by an experience renowned spiritual experi-
menter/practitioner on day 0 and 90, under the standard clinical 
laboratory setting. The healing practitioner had been practicing 
biofield energy healing therapy for more than 15 years and regu-
larly treats clients. He sat roughly a half meter behind each bless-
ing group participant during all experimental sessions with one 
participant at a time. Attunement was provided through his unique 
inherent thought transmission process (channeling universal life 
force energy) via laying his hands to the blessing group for 3 min/
participant, where his palms were positioned about 10– 20 cm 
above the participant's head. The start and end time of blessing 
therapy was recorded in the electronic case report forms (eCRF). 
Besides, the placebo control group subjects did not receive any 
blessing or attunements.

3.6  |  Safety assessment

Adverse effects (AEs) were monitored and classified using the 
Medical Dictionary for Regulatory Activities (MedDRA) termi-
nology to determine safety.9,10 Investigator performed a physical 

examination viz. temperature, pulse rate, blood pressure, and res-
piratory rate at visits 1– 4 to evaluate the adverse effects. Before 
vital signs were taken, subjects were instructed to remain seated for 
about 5 min. Clinical research coordinators and/or study investiga-
tors monitored AEs during day 0, 90, and 180 visits by physical pres-
ence and/or phone calls between visits.

3.7  |  Psychological symptoms

Perceived changes for psychological and mental health symptoms/
complaints were assessed based on Psychological Questionnaire 
Scoring (PQS). Psychological questionnaire items were used in 
each category based on the 7- point Likert scale of scoring (1– 7). 
These psychological questionnaire items (ref. Appendix S1) were 
prepared in- house with few modifications based on the standard 
scientific literatures, done by renowned experienced psycholo-
gists and psychiatrics, who were involved in this clinical trial study. 
These questionnaires were checked for content validity (con-
tent validity ratio was 0.86), reliability, and internal consistency 
(Cronbach's alpha = 0.89) by statistician and established as in- 
house PQS document, which has been routinely used in the vari-
ous clinical trial projects. These psychological questionnaire items 
were assessed using fourteen (14) category of symptoms (asthenia, 
sleep disturbances, anxiety/depression/PTSD, stress, etc.), with 
a seven points scoring scale (1— never, 2— rarely, 3— occasionally, 
4— periodic (sometimes), 5— frequently, 6— more frequent (usu-
ally), and 7— continuously (every time)). Each subject's scores 
were calculated, resulting in total symptoms/perception scores in 
each category. Total scoring in each category of symptom in the 
treatment group was compared with the placebo control group. 
Questionnaire- based evaluation of all the symptoms was evalu-
ated at randomization/baseline/treatment visits (day 0, visit 2; day 
90, visit 3; and day 180, visit 4).11– 27

3.8  |  Blood sampling and serum preparation

Blood samples were collected at the 0th, 90th, and 180th visits. 
Serum was prepared using standard method by LabCorp. The col-
lected serum samples were frozen at −20°C until all biomarkers 
analysis. All biomarkers levels were determined by parameter- 
specific standard ELISA methods as per the manufacturer's 
instructions.8

3.9  |  Physiological biomarkers

Physiological biomarkers were assessed in serum using stand-
ard in- house protocol as per the manufacturer's instructions. 
17- β- estradiol (CAT#B7K720), vitamin B12 (CAT#B7K61E), and 
25- OH vitamin D3 (CAT#B5P020) ELISA- based kits were obtained 
from Abbott Diagnostics, USA and estimated using Architect ci 
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4100, Abbott Diagnostics, USA. CD biomarkers (CD8+CD28−; 
CAT#564419), TNF- α (CAT#558273), IL- 1β (CAT#558279), IL- 8 
(CAT#558277), and IL- 6 (CAT#558276) ELISA- based kits were ob-
tained from BD Biosciences, USA and estimated by FACS Calibur, 
BD Biosciences. Vitamin C (CAT#E- EL- 0011), 1, 25 dihydroxy 
vitamin D3 (CAT#E- EL- 0016), oxytocin (CAT#E- EL- 0029), insu-
lin, klotho (CAT#E- EL- H5451), oxidized LDL (CAT#E- EL- H0124), 
isoprostane (CAT#E- EL- 0041), norepinephrine (CAT#E- EL- 0047), 
dopamine (CAT#E- EL- 0046), and acetylcholine (CAT#E- EL- 0081) 
ELISA- based kits were obtained from Elabscience Biotechnology 
Inc., and estimated by SpectraMax 190/SpectraMax M2e, 
Molecular Devices.8

3.10  |  Statistical analysis

In descriptive analysis of the sample, continuous variables were 
expressed by using mean, median, and standard deviation (SD) for 
normal distribution. For the variables with a normal distribution, 
statistical comparisons between the groups were made by using an 
independent t- test (two- sample t- test). The data were represented 
as mean ± standard deviation/standard error of mean (SEM) and 
subjected to statistical analysis. Statistical analysis of Psychological 
Questionnaire Scoring (PQS) was performed, and the level of sig-
nificance (p value) was determined using analysis of covariance 
(ANCOVA) with 95% confidence interval (CI) of the difference be-
tween treatment using SAS®;9.4 (SAS Institute Inc.).

Physiological biomarker analysis, one- way analysis of variance 
(ANOVA) followed by post hoc analysis by Tukey's test for multiple 
groups comparison, and for between two groups comparison indepen-
dent t- test was performed using SigmaPlot (v11.0). The p ≤ 0.05 was 
considered statistically significant. The authors compared the average 
variability between the groups and take the ratio of the between mean 
sum of squares (MSB) to the error (residual) of mean sum of squares 
(MSE). That is, the F- statistic was calculated as F = MSB/MSE. The 
outcomes of participants, who were randomized and received at least 

one intervention, were carried out using the intention- to- treat (ITT) 
analysis. We compared the results of the ITT with that per- protocol 
(PP) analysis to check whether the results are consistent or not. The 
statistical results of the ITT and PP population data were the same and 
considered that the data are reliable. Therefore, the results of the ITT 
analysis were reported in the manuscript.

4  |  RESULTS

4.1  |  Subject disposition and demographic 
characteristics

Total 104 subjects were screened, among which 77 subjects were 
completed in the study. Among which, 42 (24 male +18 female) sub-
jects were assigned to the placebo control group, and 35 (15 male 
+20 female) subjects to the Blessing Treatment group and continued 
at the end of study (Figure 2). Demographic characteristics of study 
subjects were recorded. There were no clinically significant abnor-
malities in physical findings like body weight and body mass index 
values observed between the two groups from baseline to follow- up 
visit (Table 1).

4.2  |  Adverse effects

There were no adverse effects (AEs) and/or death reported during 
physical examination and the entire study period. The hematological 
and biochemical test results were within the normal range at base-
line and follow- up visits (data not shown).

4.3  |  Psychological symptoms

The perceived psychological symptoms/scores (asthenia, sleep dis-
turbances, anxiety/depression/PTSD, stress and confusion, mental 

F I G U R E  2  Diagrammatic 
representation of subject disposition.
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restlessness, future fearness, emotional trauma, hopelessness/sui-
cidal ideation, attention- deficit disorders/attention- deficit hyper-
activity disorder (ADD/ADHD), and menstrual disorders) were 
statistically significantly (p < 0.0001) reduced in blessing group at 
both days 90 and 180 compared with baseline- based placebo group. 
Furthermore, libido/sexual desireness, inspiration/motivation/en-
thusiasm, and confidence/willpower/decision- making ability score 
were statistically (p < 0.0001) increased in the blessing group at both 
days 90 and 180 compared with placebo (Table 2).

4.4  |  Functional physiological biomarkers

Tukey's post hoc analysis revealed that the level of isoprostane 
was significantly (F(2,102) = 131.524, p ≤ 0.001) reduced by 43.74% 
and 65.84% in the blessing group at day 90 and 180, respectively, 
with respect to the placebo group. Oxidized LDL was decreased 
significantly (F(2,102) = 32.281, p ≤ 0.001) by 50.19% (at day 90) and 
30.91% (at day 180) in the blessing group compared with the pla-
cebo control group. The level of oxytocin was increased significantly 
(F(2,102) = 52.535, p ≤ 0.001) by 412.71% (at day 90) and 192.4% (at 
day 180) in the blessing group as compared to the placebo control 
group. Moreover, 17- β- estradiol level was increased by 38.34% in 
the blessing group at day 90 compared with the placebo group. The 
insulin level was increased by 25.78% and 88.93% at day 90 and 180 
visits, respectively, in the blessing group compared with the placebo 
group. The level of vitamin C was significantly (F(2,102) = 26.236, 
p ≤ 0.001) increased by 81.63% (at day 90) and 57.92% (at day 180) 
in the blessing group with respect to the placebo group. Vitamin B12 
was increased by 20.64% (at day 90) and 15.77% (at day 180) in the 
blessing group than placebo.

The level of vitamin D3 active metabolite, 25- OH Vitamin D3 in 
the placebo control group was 10.91 ± 0.47 ng/mL, which was in-
creased significantly (F(2,102) = 8.826, p ≤ 0.001) by 31.62% (at day 
90) and 42.71% (at day 180) in the blessing group compared with 
the placebo control group. Other metabolite (1, 25- (OH)2 vitamin 

TA B L E  1  Summary of demographic and clinical baseline 
characteristics.

Demographic 
and baseline 
characteristics

Placebo control 
(N = 42)a

Biofield energy therapy 
(N = 35)

Age (Years)

Mean ± SD 34.7 ± 6.42 32.3 ± 6.53

Median 37 34

Min, Max 20, 44 20, 44

Gender [n (%)]

Male 24 (57.14) 15 (40.54)

Female 18 (42.86) 22 (59.46)

Race [n (%)]

Asian 42 (100) 37 (100)

White 0 (0.00) 0 (0.00)

Black or African 
American

0 (0.00) 0 (0.00)

American Indian 
or Alaska 
native

0 (0.00) 0 (0.00)

Native Hawaiian 
or other 
pacific 
Islander

0 (0.00) 0 (0.00)

Other 0 (0.00) 0 (0.00)

Height (cm)

Mean ± SD 161.0 ± 8.50 158.5 ± 8.46

Median 162.5 156

Min, Max 142, 178 147, 175

Weight (kg)

Mean ± SD 63.39 ± 10.926 61.75 ± 12.044

Median 61.65 62.2

Min, Max 46.8, 86.0 44.0, 90.1

BMI (kg/m2)

Mean ± SD 24.40 ± 3.565 24.43 ± 3.769

Median 24.25 24.7

Min, Max 18.6, 29.8 18.4, 29.7

Marital Status [n (%)]

Married 37 (88.10) 31 (83.78)

Unmarried 5 (11.90) 4 (16.22)

Literacy Status [n (%)]

Literate 40 (95.24) 34 (94.59)

Illiterate 2 (4.76) 1 (5.41)

Substance Usage [n (%)]

Alcohol

Previous 4 (9.52) 1 (8.11)

Current 4 (9.52) 0 (0.00)

Never 34 (80.95) 34 (91.89)

Cigarettes/Biddies

Previous 0 (0.00) 1 (2.70)

Demographic 
and baseline 
characteristics

Placebo control 
(N = 42)a

Biofield energy therapy 
(N = 35)

Current 1 (2.38) 1 (2.70)

Never 41 (97.62) 33 (94.59)

Tobacco

Previous 3 (7.14) 1 (2.70)

Current 10 (23.81) 3 (13.51)

Never 29 (69.05) 31 (83.78)

Note: Percentages were based on the number of subjects in the 
specified treatment arm.
Abbreviations: BMI, body mass index; n, number of subjects in the 
specified category; N, number of subjects in the specified treatment 
arm; SD, standard deviation.
aData were adopted from ref. [8].

TA B L E  1  (Continued)
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D3) was also increased significantly (F(2,102) = 56.590, p ≤ 0.001) by 
230.21% (at day 90) and 66.58% (at day 180) in the blessing group 
than placebo. Percentage of cluster of differentiation (CD) biomarker 
(CD8+CD28−) cell count was significantly (F(2,102) = 4.843, p = 0.01) 
increased in the blessing participants group by 25.40% at day 180 
compared with the placebo control group. The level of antiaging pro-
tein (klotho) protein was significantly (F(2,102) = 158.413, p ≤ 0.001) 
increased by 392.89% and 685.33% at day 90 and 180, respectively, 
in blessing group than placebo (Table 3).

Tukey's post hoc analysis revealed that serum norepinephrine 
level was significantly (F(2,102) = 30.906, p ≤ 0.001) increased by 
103.54% (at day 90) and 96.48% (at day 180) in the blessing group 
with respect to the placebo group (4.54 ± 0.14). Moreover, serum 
concentration of dopamine was significantly (F(2,102) = 208.064, 

p ≤ 0.001) increased by 334.58% (at day 90) and 422.96% (at day 
180) in the blessing group as compared to the placebo group. Serum 
acetylcholine level was significantly (F(2,102) = 14.936, p ≤ 0.001) in-
creased by 43.25% (at day 180) in the blessing group with respect to 
the placebo group (3217.36 ± 63.14 pg/mL; Table 3).

Tukey's post hoc analysis revealed that the level of interleu-
kin- 6 (IL- 6) was significantly (F(2,102) = 19.408, p ≤ 0.001) reduced 
by 76.86% (p ≤ 0.001; at day 180) in the blessing group as com-
pared to the placebo group. Moreover, IL- 8 level was significantly 
decreased by 53.67% (F(2,102) = 12.221, p = 0.002) and 72.04% 
(F(2,102) = 12.221, p ≤ 0.001) in the blessing group at day 90 and 180, 
respectively, as compared to the placebo group. Serum concentra-
tion of IL- 1β was significantly decreased by 47.35% (at day 90) and 
94.71% (F(2,102) = 3.179, p = 0.035; at day 180) in the blessing group 

TA B L E  2  Observation of psychological and mental health symptoms after biofield energy treatment in human subjects, measured at day 
90 and 180 visits.

Parameter Visit (day) Comparison Mean ± SD 95% CI p value

Asthenia 90 Biofield energy therapy 
vs. Placebo control

−4.371 ± 0.930 (−4.82, −3.93) <0.0001

180 −5.771 ± 0.871 (−6.19, −5.35) <0.0001

Sleep disturbances 90 −4.343 ± 1.0269 (−4.84, −3.85) <0.0001

180 −6.029 ± 0.9416 (−6.48, −5.57) <0.0001

Anxiety/depression/PTSD 90 −4.057 ± 1.0249 (−4.55, −3.57) <0.0001

180 −5.914 ± 0.9636 (−6.38, −5.45) <0.0001

Stress and confusion 90 −4.086 ± 0.7664 (−4.45, −3.72) <0.0001

180 −6.114 ± 0.7230 (−6.46, −5.77) <0.0001

Mental restlessness 90 −4.029 ± 0.9130 (−4.47, −3.59) <0.0001

180 −5.571 ± 0.8526 (−5.98, −5.16) <0.0001

Future fear 90 −3.743 ± 1.4219 (−4.43, −3.06) <0.0001

180 −5.686 ± 1.3750 (−6.35, −5.02) <0.0001

Emotional trauma 90 −3.686 ± 1.1935 (−4.26, −3.11) <0.0001

180 −4.829 ± 1.1152 (−5.37, −4.29) <0.0001

Lack of self- worth 90 −3.857 ± 1.1797 (−4.42, −3.29) <0.0001

180 −5.743 ± 1.1343 (−6.29, −5.20) <0.0001

Hopelessness/suicidal ideation 90 −3.457 ± 1.4824 (−4.17, −2.74) <0.0001

180 −5.057 ± 1.4216 (−5.75, −4.37) <0.0001

ADD/ADHD (inability to focus) 90 −3.914 ± 1.1073 (−4.45, −3.38) <0.0001

180 −5.314 ± 1.0359 (−5.82, −4.81) <0.0001

Libido/sexual desireness 90 −3.514 ± 1.3138 (−4.15, −2.88) <0.0001

180 −5.229 ± 1.2106 (−5.82, −4.64) <0.0001

Menstrual/mood disorders symptoms 90 −3.300 ± 1.8224 (−4.49, −2.11) <0.0001

180 −5.150 ± 1.7072 (−6.28, −4.02) <0.0001

Lack of confidence/willpower/
inability

90 −3.629 ± 1.2261 (−4.22, −3.04) <0.0001

180 −5.629 ± 1.2019 (−6.21, −5.05) <0.0001

Lack of inspiration/motivation/
enthusiasm

90 −3.600 ± 1.1541 (−4.16, −3.04) <0.0001

180 −5.200 ± 1.0993 (−5.73, −4.67) <0.0001

Note: Data are represented as mean ± SD. Placebo control group (n = 42) and biofield energy treatment group (n = 35). Data were analyzed, and level 
of significance (p value) was determined by using ANCOVA. At the end of study, subjects present in the placebo group (n = 42) and biofield energy 
treatment group (n = 35). (−) sign indicates the mean values are decreased than placebo control group.
Abbreviations: ADD, inattentive deficit disorder; ADHD, attention- deficit hyperactivity disorder; CI, confidence interval; PTSD, posttraumatic stress 
disorder; SD, standard deviation.
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as compared to the placebo group. Furthermore, level of tumor ne-
crosis factor- alpha (TNF- α) was significantly decreased by 71.97% 
(at day 90) and 95.70% (F(2,102) = 4.732, p = 0.011; at day 180) in the 
blessing group with respect to the placebo group (7.92 ± 3.00 pg/mL; 
Table 3).

5  |  DISCUSSION

The present study results revealed that treatment group participants 
reported significant improvement in overall psychological symp-
toms. Among them, attention- deficit/hyperactivity disorder (ADHD) 

is a common, chronic neurobehavioral disorder related to clinically 
significant levels of inattention, hyperactivity, and/or impulsivity.28 
In Table 2, authors summarized the effects of the Trivedi Effect® 
on ADHD and other psychological symptoms. The subjects who re-
ceived this therapy exhibited either nil or minimal score of psycho-
logical symptoms after 180 days of the treatment. Satisfaction with 
sexual desires, inspiration, willpower, self- confidence, and motiva-
tion scores were higher in the blessing group compared with the pla-
cebo. In addition, there was significantly reduced menstrual disorder 
symptoms in blessing group than placebo.

F2- isoprostane is one of the important oxidative stress biomark-
ers in vivo in the pathogenesis of human disease.29 Oxidized LDL 

Parameter
Placebo controla 
(mean ± SEM)

Biofield energy therapy

Day 90 (mean ± SEM)
Day 180 
(mean ± SEM)

Oxidative stress biomarker

Isoprostane (pg/mL) 1088.27 ± 46.38 612.31 ± 16.33*** 371.70 ± 24.81***

Oxidized LDL (pg/mL) 963.55 ± 43.17 479.91 ± 35.47*** 665.72 ± 49.09***

Hormones

Oxytocin (pg/mL) 88.05 ± 6.39 451.44 ± 32.93*** 257.46 ± 27.62***

17- β- estradiol (ng/mL) 97.08 ± 10.14 134.3 ± 17.52 100.25 ± 12.12

Insulin (mU/L) 11.79 ± 3.18 14.83 ± 2.66 22.28 ± 4.33

Vitamins

Vitamin C (μg/mL) 17.42 ± 0.74 31.64 ± 1.33*** 27.51 ± 1.95***

Vitamin B12 (pg/mL) 176.5 ± 19.78 212.93 ± 26.28 204.34 ± 26.54

25- OH Vitamin D3 
(ng/mL)

10.91 ± 0.47 14.36 ± 0.84*** 15.57 ± 1.03***

1, 25 Dihydroxy 
Vitamin D3 (pg/mL)

124 ± 2.85 409.46 ± 21.66*** 206.56 ± 25.82**

Immune biomarker

CD8+CD28−

Cell count (%)
14.72 ± 0.80 16.20 ± 0.69 18.46 ± 1.04**

Antiaging biomarker

Klotho (pg/mL) 2.25 ± 0.04 11.09 ± 0.39*** 17.67 ± 0.99***

Neurotransmitters

Norepinephrine 
(ng/mL)

4.54 ± 0.14 9.24 ± 0.57*** 8.92 ± 0.57***

Dopamine (pg/mL) 382.44 ± 6.47 1662.02 ± 102.25*** 2000 ± 0.00***

Acetylcholine (pg/mL) 3217.36 ± 63.14 3055.76 ± 238.1 4608.72 ± 292.8***

Inflammatory cytokines

IL- 6 2.55 ± 0.18 2.34 ± 0.29 0.59 ± 0.25***

IL- 8 18.24 ± 3.19 8.45 ± 0.62** 5.10 ± 0.94***

IL- 1β 2.83 ± 1.17 1.49 ± 0.56 0.15 ± 0.11*

TNF- α 7.92 ± 3.00 2.22 ± 0.90 0.34 ± 0.26*

Note: Data were analyzed using one- way ANOVA and post hoc analysis performed by Tukey's test. 
At the end of study, subjects present in the placebo group (n = 42) and biofield energy treatment 
group (n = 35).
Abbreviations: CD, cluster of differentiation; LDL, low- density lipoprotein.
aData were adopted from ref. [8].
*p ≤ 0.05, **p ≤ 0.01 and ***p ≤ 0.001 versus placebo control group.

TA B L E  3  Measurement of serum 
biomarkers related to oxidative stress, 
hormones, vitamins, immunity, aging, 
neurotransmission, and inflammation 
after biofield energy treatment in human 
subjects, measured at days 90 and 180.
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plays a vital role in neurological disorders associated with oxidative 
stress in patients with ADHD. It induces neuronal death and reac-
tive oxygen species in Alzheimer's disease.30 Here, practitioner's 
blessing has significantly reduced the level of stress biomarkers 
(isoprostane and oxidized LDL) in treatment subjects in both time 
points, which could be helpful to the stress/depressed patients. The 
plasma levels of oxytocin and β- estradiol were correlated with per-
ceived measures of mood, well- being, libido, inspiration/willpower, 
and motivation. Blessing group showed elevated levels of oxytocin 
and β- estradiol compared with placebo (Table 3). Oxytocin helps to 
increase trust behavior in a money- transferring game, increases the 
ability to interpret mental states, and improves social cognition.31,32 
In this trial, practitioner's blessing sessions significantly increased 
the level of lovemaking neurohormone oxytocin in serum in adult 
subjects (female), which might be responsible for improving psycho-
logical symptoms like mood alleviation, calmness of mind, cognition, 
and mental strength.

Vitamin C protects the neuron against oxidative stress, alleviates 
inflammation, regulates neurotransmission, affects neuronal devel-
opment, and controls epigenetic function.33 Both vitamin C and B12 
can markedly improve depressive symptoms, play a vital role, and 
have a strong association with mental well- being. CD8+CD28− T- 
lymphocyte cells play an important role for immunological patho-
genesis of influenza infection. There was a reduction in the number 
of peripheral CD8+CD28− T cells in the acute phase of influenza 
infection.34 Current trials indicate a significant increase in the lev-
els of vitamin C, B12, and CD8+CD28− T cells count (Table 3), which 
might be beneficial for the improvement of immunity in immune- 
deficient subjects, psychiatric population, and mental health disor-
ders. Vitamin D deficiency in psychiatric disorders is due to a lack 
of proper brain development, synaptic plasticity, neuronal develop-
ment, and protective factors against oxidative stress.35 In this trial, 
practitioner's blessing sessions significantly increased levels of vita-
min D3 metabolites in serum (Table 3), which might be responsible 
for the improvement of psychological symptoms like depression, 
cognition, and mental restlessness.

The researchers reported that low level of klotho could contribute 
to anxiety and depression through cellular, molecular, and neural path-
ways that causes stress and depression.36 Our findings suggest that 
the levels of klotho protein and more bioavailable active vitamin D3 
metabolites in serum significantly increased in the blessing subjects 
(Table 3). The higher level of antiaging protein klotho and vitamin D3 
metabolites might be helpful for the improvement of cognition, mem-
ory, and overall physical stamina/energy and QoL in adult subjects.

Neurotransmitters are the crucial neuromodulators that con-
trol vital brain functions and affect brain states, vigilance, action, 
reward, mood, sleep, memory, learning, concentration, and motor 
control.37,38 Acetylcholine plays a critical role in brain circuits me-
diating motor control, attention, learning, and memory.39 This trial 
showed that the blessing treatment significantly increased the lev-
els of neurotransmitters (norepinephrine, dopamine, and acetyl-
choline) in serum (Table 3), which might benefit in the depressed 
populations and mental health disorders. Cytokines can modulate 

various psychiatric symptoms such as sickness behavior, agitation, 
cognitive impairment, disorientation, delusions, and hallucinations, 
which are induced by TNF- α, IL- 2, and IFN- α.40 Clinical trial literature 
reported that levels of proinflammatory cytokines (IL- 6 and TNF- α) 
were higher in depressed patients compared with placebo.41 Here, 
healer's biofield energy therapy (blessing) has shown a significant re-
duction in proinflammatory cytokines (IL- 6, IL- 8, IL- 1β, and TNF- α) in 
blessing subjects compared with placebo (Table 3), which might sup-
port common mental disorders (CMDs) such as anxiety, insomnia, 
depression, and stress- related symptoms and chronic inflammatory 
disorders viz. osteoporosis, arthritis, obesity, and diabetes.

5.1  |  Limitations of the study

Apart from positive outcomes of this trial, few limitations include 
single- center and the mechanisms of energy transmission to ef-
fect were observed not been fully revealed. Therefore, it would be 
necessary to conduct details mechanistic studies on a larger pop-
ulbetween the groups and take the ratio ofation to examine the 
benefits of biofield therapy on mental health. Further verification 
of these findings will require a double- blind experiment under well- 
controlled conditions. Unfortunately, because of limited funding, we 
did not fulfill these limitations at this juncture.

6  |  CONCLUSIONS

This proof- of- concept clinical study found that biofield energy ther-
apy was safe, tolerable, and free of any untoward adverse effects for 
long- term use in adult subjects. Healer's blessing significantly im-
proved psychological symptoms and mental disorders in the treat-
ment group compared with the placebo control group in both day 
90 and 180 visits. Furthermore, there was a statistically significant 
improvement of different functional physiological biomarkers' levels 
in serum that lead to improve the overall health benefits and qual-
ity of life in the treatment group compared with the placebo. This 
novel treatment approach may help to design and conduct clinical 
trial study with specific symptoms/diseases/disorders that could be 
more beneficial in the management of both psychological and men-
tal health well- being.

AUTHOR CONTRIBUTIONS
M.KT. and S.J. contributed to the study conception, designing, plan-
ning, execution, monitoring, and data interpretation. S.M. and D.T. 
wrote the first draft of the manuscript. A.B. and S.J. contributed re-
lated to review and editing. All authors read and approved the final 
manuscript.

ACKNOWLEDG MENTS
The authors are grateful to Dr. Manish Singhal, Dr. Shaifali Gupta, 
and Mr. Vipin Kumar Jha, Cliantha Research Ltd., Gujarat, India, for 
the assistance and support during the work.



162  |     TRIVEDI et al.

CONFLIC T OF INTERE S T S TATEMENT
MKT, AB, and DT were employed by Trivedi Global, Inc. SM and SJ 
were employed by Trivedi Science Research Laboratory Pvt. Ltd.

DATA AVAIL ABILIT Y S TATEMENT
The datasets generated during and/or analyzed during the current 
study are available from the corresponding author on reasonable 
request.

E THIC AL APPROVAL
This study was performed in line with the principles of the 
Declaration of Helsinki. Approval was granted by the Institutional 
Review Board (or Ethics Committee) of Sangini Hospital Ethics 
Committee, Gujarat, India (Reg. No. ECR/147/Inst/GJ/2013/RR- 
16) with (protocol code CRLIV051823 and date of approval Dec 
11, 2018).

PATIENT CONSENT S TATEMENT
Written informed consent was obtained from all individual partici-
pants included in the study.

CLINIC AL TRIAL REG IS TR ATION
Reg. No. ECR/147/Inst/GJ/2013/RR- 16.

ORCID
Mahendra Kumar Trivedi  https://orcid.
org/0000-0002-8866-632X 
Alice Branton  https://orcid.org/0000-0002-3363-3520 
Dahryn Trivedi  https://orcid.org/0000-0002-3133-8675 
Sambhu Mondal  https://orcid.org/0000-0002-0905-940X 
Snehasis Jana  https://orcid.org/0000-0001-9433-5933 

R E FE R E N C E S
 1. Misselbrook D. W is for wellbeing and the WHO definition of 

health. Br J Gen Pract. 2014;64(628):582. https://doi.org/10.3399/
bjgp1 4X682381

 2. Liébana- Presa C, Fernández- Martínez M, Gándara ÁR, Muñoz- 
Villanueva M, Vázquez- Casares AM, Rodríguez- Borrego M. 
Psychological distress in health sciences college students and its 
relationship with academic engagement. Rev Esc Enferm USP. 
2014;48:715– 22. https://doi.org/10.1590/S0080 - 62342 01400 
00400020

 3. Burstein HJ, Gelber S, Guadagnoli E, Weeks JC. Use of alternative 
medicine by women with early- stage breast cancer. N Engl J Med. 
1999;340(22):1733– 9. https://doi.org/10.1056/NEJM1 99906 
03340 2206

 4. Correa- Velez I, Clavarino A, Barnett AG, Eastwood H. Use of com-
plementary and alternative medicine and quality of life: changes 
at the end of life. Palliat Med. 2003;17(8):695– 703. https://doi.
org/10.1191/02692 16303 pm834oa

 5. Jain S, Hammerschlag R, Mills P, Cohen L, Krieger R, Vieten C, 
et al. Clinical studies of biofield therapies: summary, methodolog-
ical challenges, and recommendations. Glob Adv Health Med. 
2015;4:58– 66. https://doi.org/10.7453/gahmj.2015.034.suppl

 6. Tallapragada RM. A transcendental to changing metal powder 
characteristics. Metal Powder Rep. 2008;63(9):22– 31. https://doi.
org/10.1016/S0026 - 0657(08)70145 - 0

 7. Schlitz M, Radin D, Malle BF, Schmidt S, Utts J, Yount GL. Distant 
healing intention: definitions and evolving guidelines for laboratory 
studies. Altern Ther Health Med. 2003;9(3):A31– 43.

 8. Trivedi MK, Branton A, Trivedi D, Mondal S, Jana S. Efficacy 
of a novel proprietary dietary supplement (TRI 360™) on 
psychological symptoms and stress- related quality of life 
in adult subjects: a randomized controlled clinical trial. 
Front Psych. 2022;11(13):919284. https://doi.org/10.3389/
fpsyt.2022.919284

 9. https://www.meddra.org
 10. Brown EG, Wood L, Wood S. The medical dictionary for regulatory 

activities (MedDRA). Drug Saf. 1999;20(2):109– 17. https://doi.
org/10.2165/00002 018- 19992 0020- 00002

 11. Clarke TC, Black LI, Stussman BJ, Barnes PM, Nahin RL. Trends in 
the use of complementary health approaches among adults: United 
States, 2002– 2012. Natl Health Stat Rep. 2015;(79):1– 16.

 12. Carneiro ÉM, Moraes GV, Terra GA. Effectiveness of Spiritist Passe 
(spiritual healing) on the psychophysiological parameters in hospi-
talized patients. Adv Mind Body Med. 2016;30:4– 10.

 13. Huffman JC, Legler SR, Boehm JK. Positive psychological well- 
being and health in patients with heart disease: a brief review. 
Futur Cardiol. 2017;13(5):443– 50. https://doi.org/10.2217/
fca- 2017- 0016

 14. Botega NJ, Bio MR, Zomignani MA, Garcia C Jr, Pereira WA. Mood 
disorders in a medical clinic ward and validation of a measurement 
scale (HAD) of anxiety and depression. Public Health Magazine. 
1995;29(5):355– 63. https://doi.org/10.1590/s0034 - 89101 99500 
0500004

 15. Crönlein T, Langguth B, Popp R, Lukesch H, Pieh C, Hajak G, et al. 
Regensburg insomnia scale (RIS): a new short rating scale for the as-
sessment of psychological symptoms and sleep in insomnia; study 
design: development and validation of a new short self- rating scale 
in a sample of 218 patients suffering from insomnia and 94 healthy 
controls. Health Qual Life Outcomes. 2013;22(11):65. https://doi.
org/10.1186/1477- 7525- 11- 65

 16. Shahid A, Wilkinson K, Marcu S, Shapiro CM, editors. STOP, THAT 
and One Hundred Other Sleep Scales. New York: Springer- Verlag; 
2011.

 17. Swanson JM, Schuck S, Porter MM, Carlson C, Hartman CA, 
Sergeant JA, et al. Categorical and dimensional definitions and eval-
uations of symptoms of ADHD: history of the SNAP and the SWAN 
rating scales. Int J Educ Psychol Assess. 2012;10(1):51– 70.

 18. Neeliyara T, Nagalakshmi SV. Development of motivation scale 
-  clinical validation with alcohol dependents. Indian J Psychiatry. 
1994;36(2):79– 84.

 19. Tekin E, Roediger HL. The range of confidence scales does not 
affect the relationship between confidence and accuracy in rec-
ognition memory. Cogn Res Princ Implic. 2017;2:49. https://doi.
org/10.1186/s4123 5- 017- 0086- z

 20. Bech P. Rating scales for mood disorders: applicability, consistency 
and construct validity. Acta Psychiatr Scand Suppl. 1988;345:45– 
55. https://doi.org/10.1111/j.1600- 0447.1988.tb085 67.x

 21. Toledano R, Pfaus J. The sexual arousal and desire inventory 
(SADI): a multidimensional scale to assess subjective sexual 
arousal and desire. J Sex Med. 2006;3(5):853– 77. https://doi.
org/10.1111/j.1743- 6109.2006.00293.x

 22. Esfahani M, Hashemi Y, Alavi K. Psychometric assessment of beck 
scale for suicidal ideation (BSSI) in general population in Tehran. 
Med J Islam Repub Iran. 2015;3(29):268.

 23. Altmann T, Roth M. The self- esteem stability scale (SESS) for cross- 
sectional direct assessment of self- esteem stability. Front Psychol. 
2018;13(9):91. https://doi.org/10.3389/fpsyg.2018.00091

 24. Ford JD, Mendelsohn M, Opler LA, Opler MG, Kallivayalil D, 
Levitan J, et al. The symptoms of trauma scale (SOTS): an initial psy-
chometric study. J Psychiatr Pract. 2015;21(6):474– 83. https://doi.
org/10.1097/PRA.00000 00000 000107

https://orcid.org/0000-0002-8866-632X
https://orcid.org/0000-0002-8866-632X
https://orcid.org/0000-0002-8866-632X
https://orcid.org/0000-0002-3363-3520
https://orcid.org/0000-0002-3363-3520
https://orcid.org/0000-0002-3133-8675
https://orcid.org/0000-0002-3133-8675
https://orcid.org/0000-0002-0905-940X
https://orcid.org/0000-0002-0905-940X
https://orcid.org/0000-0001-9433-5933
https://orcid.org/0000-0001-9433-5933
https://doi.org/10.3399/bjgp14X682381
https://doi.org/10.3399/bjgp14X682381
https://doi.org/10.1590/S0080-623420140000400020
https://doi.org/10.1590/S0080-623420140000400020
https://doi.org/10.1056/NEJM199906033402206
https://doi.org/10.1056/NEJM199906033402206
https://doi.org/10.1191/0269216303pm834oa
https://doi.org/10.1191/0269216303pm834oa
https://doi.org/10.7453/gahmj.2015.034.suppl
https://doi.org/10.1016/S0026-0657(08)70145-0
https://doi.org/10.1016/S0026-0657(08)70145-0
https://doi.org/10.3389/fpsyt.2022.919284
https://doi.org/10.3389/fpsyt.2022.919284
https://www.meddra.org
https://doi.org/10.2165/00002018-199920020-00002
https://doi.org/10.2165/00002018-199920020-00002
https://doi.org/10.2217/fca-2017-0016
https://doi.org/10.2217/fca-2017-0016
https://doi.org/10.1590/s0034-89101995000500004
https://doi.org/10.1590/s0034-89101995000500004
https://doi.org/10.1186/1477-7525-11-65
https://doi.org/10.1186/1477-7525-11-65
https://doi.org/10.1186/s41235-017-0086-z
https://doi.org/10.1186/s41235-017-0086-z
https://doi.org/10.1111/j.1600-0447.1988.tb08567.x
https://doi.org/10.1111/j.1743-6109.2006.00293.x
https://doi.org/10.1111/j.1743-6109.2006.00293.x
https://doi.org/10.3389/fpsyg.2018.00091
https://doi.org/10.1097/PRA.0000000000000107
https://doi.org/10.1097/PRA.0000000000000107


    |  163TRIVEDI et al.

 25. Chi X, Chen S, Chen Y, Chen D, Yu Q, Guo T, et al. Psychometric 
evaluation of the fear of COVID- 19 scale among Chinese popu-
lation. Int J Ment Heal Addict. 2022;20(2):1273– 88. https://doi.
org/10.1007/s1146 9- 020- 00441 - 7

 26. Andrews G, Slade T. Interpreting scores on the kessler psychologi-
cal distress scale (k10). Aust N Z J Public Health. 2001;25:494– 7.

 27. Beaufort IN, De Weert- Van Oene GH, Buwalda VA, de Leeuw JR, 
Goudriaan AE. The depression, anxiety and stress scale (DASS- 
21) as a screener for depression in substance use disorder inpa-
tients: a pilot study. Eur Addict Res. 2017;8(23):260– 8. https://doi.
org/10.1159/00048 5182

 28. Wilens TE, Spencer TJ. Understanding attention- deficit/hyper-
activity disorder from childhood to adulthood. Postgrad Med. 
2010;122(5):97– 109. https://doi.org/10.3810/pgm.2010.09.2206

 29. Montuschi P, Barnes PJ, Roberts LJ. Isoprostanes: markers and 
mediators of oxidative stress. FASEB J. 2004;18(15):1791– 800. 
https://doi.org/10.1096/fj.04- 2330rev

 30. Keller JN, Hanni KB, Markesbery WR. Oxidized low- density lipo-
protein induces neuronal death: implications for calcium, reactive 
oxygen species, and caspases. J Neurochem. 1999;72(6):2601– 9. 
https://doi.org/10.1046/j.1471- 4159.1999.07226 01.x

 31. Cochran DM, Fallon D, Hill M, Frazier JA. The role of oxytocin in 
psychiatric disorders: a review of biological and therapeutic re-
search findings. Harv Rev Psychiatry. 2013;21(5):219– 47. https://
doi.org/10.1097/HRP.0b013 e3182 a75b7d

 32. Matsuzaki M, Matsushita H, Tomizawa K, Matsui H. Oxytocin: a ther-
apeutic target for mental disorders. J Physiol Sci. 2012;62(6):441– 
4. https://doi.org/10.1007/s1257 6- 012- 0232- 9

 33. Moretti M, Fraga DB, Rodrigues ALS. Preventive and therapeu-
tic potential of ascorbic acid in neurodegenerative diseases. CNS 
Neurosci Ther. 2017;23(12):921– 9. https://doi.org/10.1111/
cns.12767

 34. Nabeshima S, Murata M, Kikuchi K, Ikematsu H, Kashiwagi S, Hayashi 
J. A reduction in the number of peripheral CD28+CD8+T cells in the 
acute phase of influenza. Clin Exp Immunol. 2002;128(2):339– 46. 
https://doi.org/10.1046/j.1365- 2249.2002.01819.x

 35. Mulcahy KB, Trigoboff E, Opler L, Demler TL. Physician prescribing 
practices of vitamin D in a psychiatric hospital. Innov Clin Neurosci. 
2016;13(5– 6):21– 7.

 36. Dubal DB, Yokoyama JS, Zhu L, Broestl L, Worden K, Wang D, 
et al. Life extension factor klotho enhances cognition. Cell Rep. 
2014;7(4):1065– 76. https://doi.org/10.1016/j.celrep.2014.03.076

 37. Ranjbar- Slamloo Y, Fazlali Z. Dopamine and noradrenaline in the 
brain; overlapping or dissociate functions? Front Mol Neurosci. 
2020;21(12):334. https://doi.org/10.3389/fnmol.2019.00334

 38. Moret C, Briley M. The importance of norepinephrine in depression. 
Neuropsychiatr Dis Treat. 2011;7(1):9– 13. https://doi.org/10.2147/
NDT.S19619

 39. Potter AS, Newhouse PA. Acute nicotine improves cognitive defi-
cits in young adults with attention- deficit/hyperactivity disor-
der. Pharmacol Biochem Behav. 2008;88(4):407– 17. https://doi.
org/10.1016/j.pbb.2007.09.014

 40. Lerner DM, Stoudemire A, Rosenstein DL. Neuropsychiatric 
toxicity associated with cytokine therapies. Psychosomatics. 
1999;40(5):428– 35. https://doi.org/10.1016/S0033 
- 3182(99)71208 - 9

 41. Dantzer R, O'Connor JC, Freund GG, Johnson RW, Kelley KW. From 
inflammation to sickness and depression: when the immune system 
subjugates the brain. Nat Rev Neurosci. 2008;9:46– 56. https://doi.
org/10.1038/nrn2297

SUPPORTING INFORMATION
Additional supporting information can be found online in the 
Supporting Information section at the end of this article.

How to cite this article: Trivedi MK, Branton A, Trivedi D, 
Mondal S, Jana S. The role of biofield energy treatment on 
psychological symptoms, mental health disorders, and 
stress- related quality of life in adult subjects: A randomized 
controlled clinical trial. J Gen Fam Med. 2023;24:154–163. 
https://doi.org/10.1002/jgf2.606

https://doi.org/10.1007/s11469-020-00441-7
https://doi.org/10.1007/s11469-020-00441-7
https://doi.org/10.1159/000485182
https://doi.org/10.1159/000485182
https://doi.org/10.3810/pgm.2010.09.2206
https://doi.org/10.1096/fj.04-2330rev
https://doi.org/10.1046/j.1471-4159.1999.0722601.x
https://doi.org/10.1097/HRP.0b013e3182a75b7d
https://doi.org/10.1097/HRP.0b013e3182a75b7d
https://doi.org/10.1007/s12576-012-0232-9
https://doi.org/10.1111/cns.12767
https://doi.org/10.1111/cns.12767
https://doi.org/10.1046/j.1365-2249.2002.01819.x
https://doi.org/10.1016/j.celrep.2014.03.076
https://doi.org/10.3389/fnmol.2019.00334
https://doi.org/10.2147/NDT.S19619
https://doi.org/10.2147/NDT.S19619
https://doi.org/10.1016/j.pbb.2007.09.014
https://doi.org/10.1016/j.pbb.2007.09.014
https://doi.org/10.1016/S0033-3182(99)71208-9
https://doi.org/10.1016/S0033-3182(99)71208-9
https://doi.org/10.1038/nrn2297
https://doi.org/10.1038/nrn2297
https://doi.org/10.1002/jgf2.606

	The role of biofield energy treatment on psychological symptoms, mental health disorders, and stress-related quality of life in adult subjects: A randomized controlled clinical trial
	Abstract
	1|BACKGROUND
	2|OBJECTIVES
	3|MATERIALS AND METHODS
	3.1|Study design/sample size
	3.2|Inclusion criteria
	3.3|Exclusion criteria
	3.4|Withdrawal criteria
	3.5|Biofield energy healing (Trivedi Effect®) attunement method
	3.6|Safety assessment
	3.7|Psychological symptoms
	3.8|Blood sampling and serum preparation
	3.9|Physiological biomarkers
	3.10|Statistical analysis

	4|RESULTS
	4.1|Subject disposition and demographic characteristics
	4.2|Adverse effects
	4.3|Psychological symptoms
	4.4|Functional physiological biomarkers

	5|DISCUSSION
	5.1|Limitations of the study

	6|CONCLUSIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICAL APPROVAL
	PATIENT CONSENT STATEMENT
	CLINICAL TRIAL REGISTRATION
	REFERENCES


